Thiopentone anaesthesia in dogs and rats was accompanied by a sharp fall in blood nonesterified fatty acids and a small increase in blood sugar. No pronounced changes in the blood concentrations of cholesterol, phospholipids or fatty acid esters were observed. Ether anaesthesia had no effect on the blood non-esterified fatty acids in rats. The fall in non-esterified fatty acids during thiopentone anaesthesia is therefore not related to the state of anaesthesia itself.
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Thiopentone has a special position among anaesthetics of the barbiturate series. It acts almost immediately and its action is of very short duration. This latter property of thiopentone is due to its ready solubility in body fat (Brodie, Bernstein, and Mark, 1952) , and the amount of body fat is the main factor influencing the duration of thiopentone anaesthesia. A decrease in body fat prolongs the duration of anaesthesia (Hermann and Wood, 1952) . On the other hand, alimentary lipaemia in rats reduces the duration of anaesthesia due to a partial binding of thiopentone by blood lipids (Anderson and Magee, 1953) .
In view of the great affinity of thiopentone for body fat, the possibility that other metabolic changes, particularly in lipid metabolism, might occur during thiopentone anaesthesia has been investigated. Venous blood was drawn from a limb and 1 ml. portions were immediately pipetted into an extraction mixture and the non-esterified fatty acids were estimated by Dole's method (Dole, 1956) , using an alcoholic solution of Nile blue as indicator. At first, whole blood was employed to avoid spontaneous lipolysis which might occur during the separation of serum.
In a further group of 5 dogs blood was allowed to coagulate, since spontaneous lipolysis was found to be negligible under these conditions. In the corresponding serum samples, total cholesterol was estimated according to Abell, Levy, Brodie, and Kendall (1952) , phospholipids by King's method (King, 1951) Table I . It is evident that thiopentone anaesthesia caused a marked fall of non-esterified fatty acid concentrations in all the dogs. In the 5 control dogs the concentration showed a slight tendency to increase.
In another 5 dogs (Table II) (Blackberg and Hrubetz, 1937; Raskova' and Vlek, 1947 ) while a decrease has been reported only after the cessation of anaesthesia (Benesovd, Koutenska and Wenke, 1959 ).
An unequivocal interpretation of our results is not possible since among other factors our control animals, which were not under anaesthesia, were allowed to move, in contrast to the animals under anaesthesia. The question as to what extent the fall of non-esterified fatty acids is caused specifically by thiopentone, or whether it is a change primarily due to anaesthesia, is therefore left open at present. Our results with ether suggest that the former alternative is more reasonable.
